1.
The long S osteotomy with mini-incision is a highlyskilled technique. All operations in our centre were performed by senior surgeons. However, it can be performed more easily using a multiple-drill-hole technique. The details of the procedure has been described in the surgical technique part of the article. The anterior view of S osteotomy was demonstrated in Fig. 1a in the original article. Here is a photograph taken during the operation to show the mini-incision approach (Fig. 1 ). 2. Three to five weeks after the distraction phase ended, an intramedullary nail with full-length was inserted across the regenerated bone, and then the apparatus was removed. We chose the nail with appropriate diameter according to the size of the medullary canal, not a size 9 intramedullary nail for all patients. The skills to choose the appropriate nail and insert a nail with the external fixator in-situ have already been reported by Paley et al. [2] and Rozbruch et al. [3] and have been widely used for limb lengthening. 3. With the external fixator frame in-situ, it also requires considerable skill to insert a nail. This technique has already been reported by Paley et al. [2] and Rozbruch et al. [3] . To prevent deep infection and superficial pin-tract problems in our cases, all pins and wires were inserted without coming into contact with the intramedullary nail. This approach has also been reported by Paley et al. [2] and Rozbruch et al. [3] .
4. In our study, the indication for surgery in all patients was constitutional short stature, with no limb-length discrepancy before surgery. Furthermore, during the distraction phase, the rate of lengthening was adjusted according to the radiographs made every week, so the limb discrepancy could be completely avoided. 5. A detailed postoperative protocol has been described in the article. The postoperative protocols used in our study are routine protocols for limb lengthening. No other special postoperative protocol was followed to prevent ankle stiffness.
